Lymphoma of the Vermiform Appendix.-ARTHUR EVANS, M.S. The patient, a man aged 56, complained of pain in the right lower abdomen, with some tenderness on pressure and thickening in the csecal region. There was a previous history of constipation and of occasional attacks of vomiting. Figure 1 shows a section of the vermiform appendix which was removed by operation, together with a small portion of the adjacent cecum. At the junction with the appendix the wall of the cwcum is thickened so as to form a somewhat rounded swelling, about j in. in its chief diameter, which partially obstructs the orifice of the appendix. The swelling is covered with normal mucous membrane. The mucous membrane in the distal half of the appendix is increased in thickness; in the proximal half it is atrophic, and the lumen of the tube is slightly dilated. The muscular coat of the appendix is hypertrophied.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~. . _ . _ . . . . . . . . . . _ _ _ ; ' ; The patient, a woman, aged 36, first felt a slight heaviness in the epigastrium, and burning sensation in the stomach, in 1925; there was " swelling of the stomach," but no flatulence or vomiting, and the symptoms occurred in the form of recurrent attacks lasting about two days. During the next two years the attacks became more prolonged and frequent, and vomiting occurred at times. In 1928 the swelling became constant. At the operation in January, 1929, the tumour was found to have no connection with the pelvic viscera; it was retroperitoneal and its pedicle was attached to the capsule of the left kidney. After removal of the tumour the left kidney was excised and appeared to be normal except for the presence of a small cyst at the upper pole. The patient made a good recovery. She has been seen several times since the operation and her good health is maintained.
Pathological report.-A large oval tumour, measuring 13' in. in length and 9' in width, removed by operation from the retroperitoneal region. The surface of the tumour is somewhat roughened, but not lobulated ( fig. 1 ). At one side is a depression from the centre of which radiating lines, resembling bundles of muscular fibres, extend over the surrounding surface. At the lower part of the tumour is a small projection, ahout i in. in width, which is the divided pedicle, by which the growth was attached to the capsule of the left kidney near its outer border a little below the middle. The section of the tumour shows an external layer of solid tissue, about 4 in. in thickness on one side of the section, but much
